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BUSINESS CO-OPERATION APPLICATION FORM

	Name of Event/ Mission
	

	Location 
	

	Date
	


	1. Information on applicant


	Enterprise Name

	Type of Enterprise (Limited Liability Company, Sole Trader, Self Employed, etc.)

	Year Established
	

	Correspondence Address

	Street
	City

	Post Code
	Country

	Telephone
	Fax

	Website
	

	Contact Person
	Designation

	Telephone
	Email


	 2. Turnover in million Euro:
	Number of employees in the enterprise:

	 FORMCHECKBOX 
  Up to 2 million
	    FORMCHECKBOX 
  1 – 9

	 FORMCHECKBOX 
  2 to 10
	    FORMCHECKBOX 
  10 – 49

	 FORMCHECKBOX 
  10 to 50
	    FORMCHECKBOX 
  50 – 249

	 FORMCHECKBOX 
  More than 50 Million
	    FORMCHECKBOX 
  More than 250

	

	  3.  Contact Languages:  
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 Other:
	


	4. Sector of Activity (e.g. Furniture Manufacturer)  
	


5.  Please provide a brief description of your activity

	

	

	

	

	

	

	

	

	

	


6.   Please provide a brief description of the company/ other internationalisation strategy for the next 12 months with respect to:
	a) The markets on which your company intends to focus:
Market (country) Focus 1

	

	

	Market (country) Focus 2

	

	

	Market (country) Focus 3

	

	

	Why:

Market (country) Focus 1

	

	

	Market (country) Focus 2

	

	

	Market (country) Focus 3

	

	

	b) The products/ services that your company intends to promote:

Products/ services to be promoted

Why:
7.  Certification/Quality standard

	 FORMCHECKBOX 
 None  FORMCHECKBOX 
 ISO9000  FORMCHECKBOX 
 ECOAUDIT       FORMCHECKBOX 
 Other, specify:
	 


	8.  Are you already engaged in international business cooperation:                       

	 FORMCHECKBOX 
   FORMCHECKBOX 
 Yes        FORMCHECKBOX 


 FORMCHECKBOX 
  No


	9.   Percentage of international business activity (% of turnover represented by non local sales):

	 FORMCHECKBOX 
  FORMCHECKBOX 
 0 to 9%           FORMCHECKBOX 
  FORMCHECKBOX 
 10 to 49%           FORMCHECKBOX 
   FORMCHECKBOX 
 50% or more


10.  Do you have an existing office, agent, distributor or other business partner in this
market?   



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	11.  Mission Objectives


Type of co-operation offered or requested 
	Trade Intermediary (agent, representative, distributor)
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
 requested

	Franchise
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
 requested

	Transport/Logistic
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
 requested

	Joint Venture 
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
 requested

	Technology Transfer
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
requested

	Merger / Acquisition of a complete company or a part of it
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
 requested

	Subcontracting / Outsourcing activities
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
  requested

	Exposure to new business prospects
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
  requested

	Meetings with Trade Associations/ Institutions
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
  requested

	Market Research
	 FORMCHECKBOX 
   FORMCHECKBOX 
 offered             FORMCHECKBOX 
   FORMCHECKBOX 
  requested

	Other (specify)
	


12. Please provide details of cooperation requested/ offered for this particular
       business delegation (detailing products/ services intended to promote or offer)
	

	

	

	

	

	

	

	

	

	

	13.  Required characteristics of the potential partner


	Field of activities of potential partner:
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Manufacturing

 FORMCHECKBOX 
  FORMCHECKBOX 
 Services

 FORMCHECKBOX 
  FORMCHECKBOX 
 Trade (import/export)

  FORMCHECKBOX 
 Other, please specify    
	


	Type of company
	 FORMCHECKBOX 
   FORMCHECKBOX 
  SME  

Up to 250 employees
	 FORMCHECKBOX 
   FORMCHECKBOX 
  Large 

More than 250 employees


	International business  cooperation experiences of the potential partner
	 FORMCHECKBOX 
 

  FORMCHECKBOX 
  No Preference 

 FORMCHECKBOX 

	 FORMCHECKBOX 
  

 FORMCHECKBOX 
  Preferred 
	 FORMCHECKBOX 
  

 FORMCHECKBOX 
  Required 


14.  Expected input/characteristics of the partner: (Description of what is expected from
       the cooperation partner)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


15.  Any other requirements that you consider relevant for this business delegation
	

	

	

	

	

	

	

	


	16. How did you get to know about this business delegation?


__________________________________________________________________________



	17.  Applicant’s Obligations


It is a requirement of participation in this business delegation that the applicant provides Malta Enterprise with a completed Evaluation Report at its conclusion, detailing the results obtained or anticipated as a result of participation.
By agreeing to participate in this business delegation the applicant consents to be periodically contacted by Malta Enterprise or its designated representative for up to two years following the event to track outcome over time.

Participants are kindly asked to fill in this application and to send it also in electronic format (word doc.)

Participants are obliged to be adequately covered by an insurance policy.

In order to be eligible for refund, participants must take part in the official programme.

	18.  Cancellation


While Malta Enterprise does not impose a participation fee, it reserves the right to levy cancellation charges on any applicant, who having confirmed his/her participation, later withdraws from the business delegation.
Whilst Malta Enterprise promises to do the utmost to carry out the organisation of the business delegation in the best possible manner, it reserves the right to cancel or defer this event for any reason whatsoever. Malta Enterprise shall not be held responsible for any claim or action should the business delegation not proceed as scheduled.

	19.  Data Protection


Personal information collected in this form will be processed in accordance with the Data Protection Act, Cap 440 of the Laws of Malta.

Information provided in this form will be processed by Malta Enterprise to assess your eligibility, approve or otherwise assistance under this scheme and for other processing related thereto.  Malta Enterprise will forward information to third parties as necessary for the proper administration of this business delegation or when legally required.
You have the right to access, rectify, and, where applicable, the right to erase personal data concerning you. Malta Enterprise Corporation guarantees fair processing in respect of your personal information. Furthermore, Malta Enterprise will solely send you information related to the Corporation’s services.
 By signing this declaration you are hereby authorising Malta Enterprise Corporation to process data contained in this form for the above-stated purpose.

	20.  Disclaimer



Malta Enterprise shall not be liable for any direct, indirect, consequential or incidental damage, injury, loss, accident, delay, or irregularity of any kind occasioned by reason of any act or omission beyond its control, including, without limitation, any act of negligence or breach of contract of any third party such as an airline, train, hotel, restaurant, ground handler, supplier, service provider etc., who is to or does supply any goods or services for the trade delegation, event or mission.

Malta Enterprise is not responsible for any losses or expenses due to any delay or change  in schedule or programme , default of any third parties, sickness, weather, strikes, acts of God, acts of terrorism, force majeure, war, quarantine, criminal activity, or for any other cause beyond its control.

	21.  Additional Information


The State Aid Regime under which this scheme is governed is the de minimis Regulation (EC) No. 1998/2006.  This obliges any beneficiary receiving aid under this scheme not to have benefited from de minimis aid in excess of €200,000 for a rolling period of three financial years.


Kindly ensure that the State Aid Declaration (Annex 1) is attached to the application form.

	22.  Declaration


I acknowledge that I am aware of the applicant obligations as stated above and that this application form is accurate and complete. 
(Kindly note, that incomplete applications will not be considered)

	Name of Enterprise (full legal name)
	

	
	

	Enterprise Registration Number 

(Or ID card No. in case of Sole Traders)
	

	
	

	Name and Surname (BLOCK  CAPITALS)
	

	
	

	Position in Establishment
	

	
	

	Signature
	

	
	

	Date
	


Please return above signed declaration together with signed State Aid Declaration to Malta Enterprise by hand, mail or fax on number 2542 3401.
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Annex1
De Minimis Declaration
Competition Regulations of the EU require member states to regulate State Aid. State Aid of any form of aid that a Member State gives to the non-public sector and therefore includes:

· Grants to firms for investment, research and development, training, or any other form of direct cash injections

· Loans and guarantees

· Consultancy advice and direct or indirect assistance

· Aid to help companies invest in environmental projects

· Tax exemptions.

Any assistance granted through any scheme must comply with EU State Aid regulations and with Malta’s State Aid Monitoring Regulations (Legal Notice 210/2004).

The State Aid Regime under which this scheme is governed is the de minimis Regulation (EC) No. 1998/2006.  This obliges any beneficiary receiving aid under this scheme not to have benefited from de minimis aid in excess of €200,000 for a rolling period of three financial years.

This maximum threshold includes all de minimis aid granted to the beneficiary including that received from any entity other than Malta Enterprise.  The declaration includes a non exhaustive list of measures managed by Malta Enterprise issued specifically under the above mentioned de minimis regulation.  Information on any other de minimis assistance received through other entities needs to be included in this de minimis declaration under other source / grantor.

All de minimis aid received should be reported in the corresponding de minimis declaration form outlining the date, the scheme, and value of aid in Euros in accordance to the Letter of Approval awarding the aid.

Note: The de minimis declaration has to be completed by all applicants, including applicants, who have not received any de minimis aid. The beneficiary will have to repay with interest any de minimis aid in excess of the €200,000 threshold.

	
	
	Value of aid received in Fiscal Year

	Name of Incentive 
	Administered By
	2008
	2009
	2010

	Participation in Fairs/Events 
	Malta Enterprise
	                  -   
	                  -   
	                         -   

	Business Advisory Services Scheme
	Malta Enterprise
	                  -   
	                  -   
	                         -   

	Network Support Scheme
	Malta Enterprise
	                  -   
	                  -   
	                         -   

	e-Commerce Tax Credit
	Malta Enterprise
	                  -   
	                  -   
	                         -   

	Exploratory Award FP7 Scheme
	Malta Enterprise
	                  -   
	                  -   
	                         -   

	ERDF ECO-Innovation Grant Scheme
	Malta Enterprise
	                  -   
	                  -   
	                         -   

	ERDF International Competitiveness Grant 
	Malta Enterprise
	                  -   
	                  -   
	                         -   

	ERDF Energy Grant Scheme
	Malta Enterprise
	                  -   
	                  -   
	                         -   

	
	
	                  -   
	                  -   
	                         -   

	
	
	                  -   
	                  -   
	                         -   

	
	
	                  -   
	                  -   
	                         -   

	
	
	                  -   
	                  -   
	                         -   

	
	
	                  -   
	                  -   
	                         -   

	
	
	                  -   
	                  -   
	                         -   

	
	
	                  -   
	                  -   
	                         -   

	
	Total Per Year
	                  -   
	                  -   
	                         -   

	
	Total in last 3 Fiscal Years
	                                                                         -   
	
	

	
	
	
	
	

	Name of Enterprise 
	
	
	
	

	Enterprise Registration Number
	
	
	
	

	Name of person signing this declaration
	
	
	

	Designation of person signing this declaration 
	
	
	

	
	
	
	
	

	Signature
	
	
	
	


PAGE  
1

